[Controversies about the use of calcineurin inhibitors in pediatric patients].
The availability of new drugs has prompted transplant physicians to devise new immunosuppressive protocols without the calcineurin inhibitors cyclosporine and tacrolimus in order to reduce the incidence of their side effects, particularly nephrotoxicity. However, recent data suggest that these drugs still procure the longest organ survival after transplant. In addition, although they have been used for a long time, it is not clear which calcineurin inhibitor is to be preferred: tacrolimus seems most effective in reducing the acute rejection rate, possibly associated with a better glomerular filtration rate in the following years, but its benefit in the long run is not definitely established. It may allow a dose reduction of steroids, which is of particular interest in pediatric age, but it is associated with a higher incidence of severe side effects, in particular post-transplant lymphoproliferative disorders and diabetes. In recent protocols, the reduction of the dose of this drug has led to a reduction of these side effects, even though they are still more frequent than side effects observed during cyclosporine treatment.